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A 40-year-old man with stage 1 left testicular seminoma who had been followed for 18 months a氏er
orchiectomy， complained of pain in his left upper extremity and dysbasia. Magnetic resonance 
imaging (MRI) and bone scintigraphy suggested multiple bone lesions in the thoracic vertebrae and 
right ischium， and bone biopsy revealed metastasis of seminoma. There was no evidence of other 
metastatic lesions. After he was treated with 2 courses of first田linechemotherapy consisting of 
peplomycin， etoposide， and cisplatin， which were followed by 2 courses ofhigh-dose chemotherapy with 
carboplatin， etoposide， and ifosfamide， the metastatic lesions were nearly in complete response on MRI 
and bone scintigraphy and the result of f!uorodeoxyglucose-positron emlSSlOn tomography was 
negative， but the hCG-βlevel remained slightly elevated. In most advanced testicular tumors， bone 
metastasis usually coexists with other metastatic lesions and appears as a secondary lesion. Herein， 
we report this rare case of primary and solitary bone metastasis from testicular seminoma after 
orchiectomy. 
(Hinyokika Kiyo 51 : 825-829， 2005) 
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たが， AFP， hCG-s， LDHはすべて正常範囲内で
あった.病理組織診断は seminomapT2で画像上明ら























ーFig. 1. (A) A T1-weighted MRI scan showing a mass in the first thoracic vertebr，=-(arrows) 
invading the spinal canal and compresslon of the spinal cord (arrow head). (B) ~ bo~e 
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Fig. 2. (A) Histological findings of thoracic vertebra biopsy showing malignant neoplasm 
compatible with seminoma (H & E: X200). (B) Tumor cels show positive for the 














line chemotherapyとして PEP療法 (peplomycin: O.1 





Fig. 3. Gd-DTPA enhanced MRI after chemo-
therapy showing reduction of the tumor 
size (arrow) with degeneration of the 
tumor tissue and disappearance of the 





Table 1. Six cases of seminoma with primary and solitary bone metastasis 
症例 報告者す文献献) 年齢 (患精側巣) 病理組織型 骨転移部位 治療 効治療果
Rushら6) 28 右 se汀Ilnoma 右眼寓縁 Surgery+ Rx CR 
2 Kulkarnriら7) 49 左 embryonal carcinoma， 左恥骨teratoma VAB-6 (3) CR 
3 Boscoら8) 33 右 ml??叫 carcmoma，左恥骨坐骨寛骨 BEP(4) York sac tumor LLO" "'， = '"， CR 
4 小松原ら9) 41 不明 semmoma 胸骨 BEP (5) CR 
5 渡辺ら10) 32 右 semmoma 左第10肋骨 BEP (2) + HDCT (2) + Rx+Surgery CR 
6 自験例 41 左 semmoma 第一胸椎体，右坐骨 BEP (2) + HDCT (2)十Rx CR 
Rx : radiation， V AB-6・cyclophosphamide+vinblastine+ actinomycin D+ bleomycin + cisplatinum， BEP : bleomycin or peplomycin 
+etoposide+cisplatinum， HDCT: high-dose chemotherapy (carboplatin十etoposide+ifosphamide)，CR: complete response， ( ) : 
number of courses. 
hCG-sは 0.16ng/mlと陰性化せず，末梢血幹細胞輸
血併用大量化学療法 (carboplatin:250 mg/m2/day， 
etoposide: 300 mg/m2/day， ifosfamide: 1. 5 g/m2/day) 







































noma， non-semmomaを開わず第 l選択は cisplatin
を中心とした化学療法で，進行性精巣腫蕩の70%以上
が寛解するに至る12) 現在， first-line regimenは，
PVB療法や VAB-6療法に替わり etoposideを含む
BEP療法や PEP療法が選択されることが多い13，14)


































として， LH Outeinizing hormone)とhCGのssub-
unitの交叉反応性が指摘されているが，精巣腫蕩の
患者は congenitalhypogonadismや精巣摘除と化学療
法による secondaryhypogonadism (Leydig cel dys-
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